CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY
STATE OF WISCONSIN

p W
Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finane g
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

(her{ Porbiay foc

Al i"ommmcef(.'ﬁnduitil) Number (if applicable) Ad, PhO;It
A5, Mailing Address @gf‘// bﬁ‘ﬂq@\f@(}ﬁﬂﬁr QOD;? St(f 7/\8—?//0
ST (I Byt Greens LWL 124302

SECTION B: REPORT INFORMATION

BI. Report Type (Choose One) B2. Special Election

%ﬂuaw Continuing [T] Spring Pre-Primary [] Fall Pre-Primary ] Special Pre-Primary Date (if applicable)

uly Continuing [] Spring Pre-Election [] September [ Special Pre-Election
[] Fall Pre-Election [ Special Post-Election
Reporting Period B3. Reporting Period Start Date
The start date for your campaign finance report should be the day following the end date of your ol / e | 2_(
previous campaign finance. Example: If vour previous repoit had a start date of January | and
an end date of June 30. this report should have a start date of July 1. B4, Reporting Period End/Date
Review the filing calendar with reporting periods online ai: hups:/Ethicsvi.gov/FilingCalendar /3 2" |

Party and Legislative Campaign Committees Only
B3. Is This Report for Your General Fund or Segregated Fund Account? (Choese One)
General Fund [[] Segregated Fund

x

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption
Registrants that will not accept contributions, make disbursements, or incur obligations in an
aggregate amount of more than 52.000 in a calendar year are eligible for exenption from filing
campaign finance reports. Exempl status is effective only for the calendar year in which it is
granted. Registrants wishing to remain on exempt siatus must renew each year. Candidates may
not claim exemption in the year of their election before the day they appear on the ballol.

Cl. Exemption Request and Affirmation
Yes. this registrant is eligible for a filing exemption
and would like to request an exemption for this

1~ . calendar year.

@ No, this registrant is not requesting exemption

SECTION D: CERTIFICATION

I certify that the above named registrant has not engaged in any financial iransactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis. Star. § 11.0103(3)(d).

Authorized Representative

D1. Printed Name D2. S;EHHUN‘

Cheryl Prorhans

/bl

Form CF-2NA (Rev 01/2018) Prescribed by STaTE OF WisconsiN, Ethics Commission



TR e,
s CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY .
D% 1.'1"!” STATE OF WISCONSIN 2 Gg_

-
Note:  Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance ﬁﬂ@ Coﬁ
perlod. Completion of this form {s mandatory for committees that file on paper. It is not the Commission’s intention to
use any personelly identifiable information from this form for any other purpose.

SECTION A} REGISTRANT INFORMATION
‘Al Name of Committee/Conduit {n full)

Berndt for Brown County Executive

A2, Committee/Condult ID Number (if applicable) A3, Email Ad, Phone .
bernd{_mark@yahoo.com|(920) 246-5729

AS, Mnillng Address A6, City AT, Stale A3 Zip

1044 WRIGHTSTOWN ROAD DE PERE Wi 54115

SECTION B: REPORT INFORMATION

BL, epurl Type (Choose One) . B2, Bpecial Election

Tanuory Continving [[] 8pring Pre-Primary [] Fall Pre-Primary [[].8peciol Pre-Primary Date (if applieable)
uly Cantinuing [] Spring Pre-Election [] September [] Speelal Pro-Eleotion
[C] ¥all Pro-Eleotion [] Speetal Post-Election
Reporting Period B3. Reporting Perlod Start Date
The wtart date for your campaign finance report shovld be the day following the and date of your | 1 6! $ o T Z |
previous campaign finance. Example: If your previous repor! had a start date of Janvary I and ’ 1
an end date of June 30, this report should have a stari date of July I, B4, Reporting Perlod End Dafs
Revtew the Ming calendor seith reporting periods online at: htps: A/ Ethics.wi,gov/FillngCalondar | (p - Vg - Zo 2z
Party and Leglclatlve Campnlgn Committees Only ”?) @)

BS. Is This Report for Yuur General Fund or Segregated Fund Acconnt? (Clivose One)
General Fund [ Segregated Fund :

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION {OPTIONAL)

Filing Exemption C1, Exemption Reguest and Afflrmation
Registrants that will not accept coniributions, make diskursements, or incur obligatlons In an [] Yos, this registrant is eligible for & filing exemption

aggregate amaunt af more thar 82,000 in o calendar year are eligible for exemption from fillng and would like to tequest an exemption for this
campaign finarice reports. Exenipt status Is effective only for the calendar year fin which it is calendar yea,

[Bi] No, this reglstrant is not requesting sxemption

granted. Regisirants wishing to remafy on exempt status must venew each year. Candidates may
nol clatm exemption in the year of their election before the day they appear on the ballot,

SECTION D: CERTIFICATION

Tcertify that the aboye named reglstrant has not engaged in any fInancial transactions during the period covered By this rspor and that the cash balance remains
the same as previously reported. This report fulflls the requirements under Wis. Stat, § 11.0403(3) ().

Authorized Representaiive

DL Printed Name D2. Sipnature D3, Dnte
Mark Berndt %AW b /1% /2024

Form: CP-2NA (Rey. 01/2018) Prescribed by: StaTe or Wisconsiy, Ethles Commission




CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY
STATE OF WISCONSIN

Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

ame of Committee/Conduit (in full]

AL
ﬁil (21 ‘JC‘, v{ 1\1\\ cia DJY E/\é"+

A2. (,ommltreef(t)ndu!fii) Number (‘if'lppilcjble A3. Email ‘ Ad, Phone o

14t 7195k, (409)54F Fo04
AS. Mailing Address A6, City AT Sgnte A8 Zip
MecanRor heare H-L(\fmw«“\ Oveen B V|54

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One) B2, Special Election
[],January Continuing [] Spring Pre-Primary (] Fall Pre-Primary [] Special Pre-Primary Date (if applicable)
/E_&Juiy Continuing [] Spring Pre-Election [] September [[] Special Pre-Election
[]Fall Pre-Election [[] Special Post-Election
Reporting Period B3. Reporting Period Start Date
The start date for your campaign finance report should be the day following the end date of your } 2-— o 2 ,
previous campaign finance. Example: [f your previous report had a start date of Janvary | and
an end dare of June 30, this report should have a start date of July |. B4 R*%‘Dr“ﬂg Period End D: l{e.)B
{
Review the filing culendar with reporting periods online ar: huups:#/Ethicswi.gov: FilingCalendar ; L;
June 1

Party and Legislative Campaign Committees Only
BS. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
,General Fund [] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption C1. Exemption Request and Affirmation
Registrants that will not accept contributions, make disbursements, or incur obligations in an ﬂyes_ this registrant is eligible for a filing exemption
aggregate amount of mere than 32.000 in a calendar year are eligible for exemption from filing

campaign finance reports. Exempt status is effective only for the calendar year in which it is
granted. Registrants wishing to remain on exempt status must renew each year, Candidates may
not claim exemption in the year of their election before the day they appear on the bailot.

SECTION D: CERTIFICATION

Ieerufy that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis. Stat. § 11.0103(3)(d).

and would like to request an exemption for this
calendar vear.
[CINo, this registrant is not requesting exemption

Authorized Representative e
D1. Printed Name D2. Signature D3. Date
el 14/
Clacbeth udak m 14/ 202
' o
\ eiv
\\\k Q_GG eO’

JUL 14701

A
& Q\Q’k

/‘
Kz Countd
Form. CF-2NA (Rev 01/2018) Prescribed by: STATE OF Wisconsin. Ethics Commission

J——



¥ CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY
' STATE OF WISCONSIN

Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al. Namaof Com
("2 (A.,Ur

ittee/Conduig(in full)
6(9-«'_\ %7( cewmj\, - Sparviza/

A2. Committee/ConduiyJD Number (if applicable) O A3. Eyai] A4, Phone

s2d FT7- 7052

AS, Mailing Address A6, City A7. State AS. Zip
32¢4 [Ues GrtB - Wi | sy5rT

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One) B2. Special Election
[ January Continuing ] Spring Pre-Primary (] Fall Pre-Primary [] Special Pre-Primary Date (if applicable)
Wlly Continuing [] Spring Pre-Election (] September [] Special Pre-Election

(] Fall Pre-Election [] Speciat Post-Election

Reporting Period B3. Reporting Period Start Date

The start date for your campaign finance report should be the day following the end date of your . / /

previous campaign finance. Example: If your previous report had a start date of January | and :J Ll }o 2

an end date of June 30. this report should have a start date of July 1. B4. Reporting Period End Date

Review the filing calendar with reporung periods online ar: hiips://Ethicswi.gov/FilingCalendar J\u'\ Y ;d Jd _2/,

Party and Legislative Campaign Committees Only

BS. Is This Report for Your General Fund or Segregated Fund Account? {Choose One)

[ General Fund [] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption Cl. Exemption Request and Affirmation
Registrants that will not accept contributions, make disbursements, or incur obligations in an [] Yes. this registrant is eligible for a filing exemption
aggregate amount of more than §2.000 in a calendar year are eligible for exemption from filing and would like to request an exemption for this
campaign finance reports. Exempt siatus is effective only for the calendar year in which it is
granted. Registrants wishing (o remain on exempt status must renew each year. Candidates may
not claim exemption in the year of their election before the day they appear on the ballot.

calendar year.
&] No, this registrant is not requesting exemption

SECTION D: CERTIFICATION

[ certify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis. Star. § 11.0103(3)(d).
DI1. Printed Name D2. Signat

Gk 1. My | g J 2[5

rd / /

Authorized Representative

Form. CF-2NA (Rev 01/2018) Prescribed by: StaTe oF Wisconsin, Ethics Conmmission



CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes No

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committee

Friends of Todd Dedain

Streel Address

3838 Lonard  Read

cp\ved

P

N\
\ % Lo

A

S

OFFICE USE ONLY

City. State and Zip Code

New Frankean | (WE 542249

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [ |

NAME OF REPORT

D January Continuing l:] Pre-Primary
K July Continuing 202\ [] Spring [ Fall ] Special [] Termination Report
[] September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND A ——
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A, Contributions (Including Loans) from Individuals S O 5 o
1B. Contributions from Committees (Transfers-In) S O $ d
1C. Other Income and Commercial Loans 3 O $ 0
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $ @) $ 0O
2. DISBURSEMENTS
2A. Gross Expenditures S (9 O $ (p ()
2B. Contributions to Committees (Transfers-Out) $ O $ O
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ O $ O
CASH SUMMARY
Cash Balance Beginning of Report 5 Z./5 L/ 4 70
Total Receipts $ O
Subtotal $ ‘-/5 ‘-l 79
00
Total Disbursements $ b0 .
CASH BALANCE END OF REPORT s 33Y. 70
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ O
LOANS (Balance at the Close of This Period-3B) S 0

I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate Sﬁ;ﬁf&i'\
et o B (o 00
lodd J° Delai~

Date: O‘]_Oq-;‘

Emai]'fﬁudi G'F d(hl(‘klf\ e(.\ww\“ « COon Daytime Phone: qz%’ljSB‘{

NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504. 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the

information may subject you to the penalties of s5.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



o RECE!PTS o Page | of 7.
Contributions (Including Loans) From Individuals

Complete Committee Name

Friends of “Jodd Deiair

Instructions for completing schedules are on the back of each schedule,

Date Full Name, Mailing Address and Zip Code ' Occupation (if year-to-date lofal exceeds $200) Amount of Y-T-D
Of Centributor Caontribution Total

Check it: [r]in-Kind [i]Loan| | Conduit ~ Ethics D%

check it [ ]InKind [1]Lean | Conduit — Ethics 1D#

Check it [T]In-Kind [1]Loan[} Conduit — Sthics ID#

Checkif: [i]InKind [1]Loan[ | Conduit - Ethics 1D#

Check if: iﬂ InKind I[_% Loanﬂ Conduit — Ethics 1D#

Check if: In-Kind @ LoanE] Canduit ~ Ethics 1D#

Check if: [C}inKind [ZLoanE] Conduit - Ethics ID#

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | S

TOTAL ITEMIZED CONTRIBUTIONS |

TOTAL ANONYMOUS CONTRIBUTIONS $18 ORLESS |

eC |6 |G

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | §




RECEIPTS

Contributions from Committees
(Transfers-In)

Complete Committ

Frien

ee Name

s aof

Fi_add M&fr\

instructions for completing schedules are on the back of each schedule.

Page 2—of __7_

Date

fFull Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Check if:

In-Kind

Ei Loan

Check if;

E

In-Kind

[J toan

Check if:

o

in-Kind

lﬁ L.oan

Check if:

In-Kind

ﬂ Loan

Check if:

In-Kind

7} Loan

Check if:

In-Kind

H Loan

Check if:

In-Kind

EI Loan

Check if:

In-Kind

[3 Loan

Check if.

In-Kind

[ Loan

SUBTOTAL CONTRIBUTIONS (Transfers-in) THIS PAGE

TOTAL CONTRIBUTIONS {Transfers-In) RECEIVED FROM COMMITTEES




RECEIPTS cae 3 o 7
Other Income and Commercial Loans age . —.of .
Complete Committee Name ..
Friends of  lodd Dejain
Imstructions for completing schedules are on the back of each schedule.
Date Fuli Name, Mailing Address and Zip Code Type of Income Amount

of Source of Income

SUBTOTAL OTHER INCOME THIS PAGE

TOTAL ITEMIZED OTHER INCOME

TOTAL OTHER INCOME

S 10




DISBURSEMENTS page Y of 1.

Gross Expenditures

Complete Commitige Name

Friewdi of "Todd Dedaim

Instructions for completing schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business o Whom Payment is Made

i / 441, Tedn ho\oﬁ%f) e "DOMmai e Re\g)"CS-k‘wHon H 6O
! 996 Cornelivns Drive

61‘-&‘\. i3 [ o
2021 Checkif: [ InKied Offs:tu'I 531/

Check if: E InKind Offset

Check if: [F] In-Kind Offset

Check it [ In-Kind Offset

Check if: InKind Offset

Check if: [ﬂ InKind Offset

check it [ InKind Offset

Check if: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | § O

TOTAL ITEMIZED EXPENDITURES | § O

TOTAL UNITEMIZED EXPENDITURES | $

TOTAL EXPENDITURES | § (LD




DISBURSEMENTS Page 5 of 7

Contributions To Committees ——
{Transfers-Out)

Complete Committee Name

Friends of Todd Delain

Instructions for compieting schedules are on the back of each schedule.

Date Full Name, Mailing Address and Zip Code Amount Y-T-D
Tota}

Check if: In-Kind E] Loan

Checkif. [ In-Kind Loan

checkit: [ InKind [} Loan

Check if: H In-Kind FI Loan

Check if. [ inind [} Loan

Gheckif: [ ] InKind [} Loan

Check if: E] In-Kind E] Loan

Checkif: {3 In-Kind [2] Loan

Checkif: | ] In-kind [} Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out} THIS PAGE | $ ) O

TOTAL CONTRIBUTIONS (Transfers-Out} MADE TO COMMITTEES | $ o o




Incurred Obligations Excluding L.oans Page o of 1
ADDITIONAL DISCLOSURE -

Complete Committee Name
a b ——ry— ~ ~
Felends of  Jodd Dedainm
Instructions for completing schedules are on the back of each schedule.
Qutstanding New Chbligations or : Ouistanding Balance
Balance Beginning Additions C”m“T'ﬁ?g’i,S:yg‘e"‘S At Close of This
This Period This Period s Fane Period
Date Full Name, Malting Address and Zip Cede of Crediter
/ /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Craditor
f !
MNature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! I
Nature of Debt (Furpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Fuil Narme, Mailing Address and Zip Code of Creditor
! !
Nature of Debt (Purpose}
Date Full Name, Mailing Address and Zip Code of Creditor
i !
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
! /
Nature of Debt (Purpose)
Date Full Name, Mailing Address and Zip Cade of Creditor
/ !
Nature of Debl (Purpose)

SUBTOTAL TEMIZED OBLIGATIONS THIS PAGE | §

TOTAL ITEMIZED OBLIGATIONS | §

TOTAL UNITEMIZED OBLIGATIONS $20 OR LESS | §

o e |©

TOTAL INCURRED OBLIGATIONS | §

C




Loans

ADDITIONAL DISCLOSURE

Complete Committee Name

Frn‘mds GF _T_g)(\A BQ;\&:\V\

Instructions for completing schedules are on the back of each schedule,

Individual, Committee or Commercial

Page _] of 1

Full Name, Mailing Address and Zip Code of Loan Source Qutstanding Cumulative Qutstanding
Obligations Payments Chiigations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
! !
List All Endorsers or Guaranters (if any)
Full Name, Mailing Address and Zip Code Cccupation
of Guaranior
Amount Guaranteed Outstanding
$
Full Name, Mailing Address and Zip Code Qccupation
of Guarantor
Amaunt Guaranteed Cutstanding
3
Full Name, Mailing Address and Zip Cede of Loan Source Cuitstanding Cumulative Cutstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
! !
List All Endorsers or Guarantors {if any)
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Outstanding
3
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Cutstanding
$
Full Name, Mailing Address and Zip Cede of Loan Source Cutstanding Cumulative Outstanding
Obligations Payrnenis Obligations
Beginning of This New Loans This This Period End of This Period
Period Period
Date
! !

List Ali Endorsers or Guarantors (if any)

Full Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Qutstanding

$

Fult Name, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Qutstanding
5

*END OF REPORT*

TOTAL QUTSTANDING LOANS

SUBTOTAL OUTSTANDING LOANS THIS PAGE




) Igmww L c"*“‘*"?.

¥ CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY
STATE OF WISCONSIN

Note:  Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al. Name of Committee/Conduit (in full)

Eisenheim for a Better Green Bay

A2. Committee/Conduit ID Number (if applicable) A3, Email A4, Phone
erik.b.eisenheim@gmail.com ((920) 284-8493

AS. Mailing Address A6. City A7, State A8. Zip

843 Dousman Street Green Bay WI 54303

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One)

B2. Special Election

[] January Continuing [] Spring Pre-Primary [C] Fall Pre-Primary [] Special Pre-Primary Date (if applicable)
(W] Tuly Continuing [] Spring Pre-Election [] September [] Special Pre-Election
[] Fall Pre-Election [] Special Post-Election
Reporting Period B3. Reporting Period Start Date

The start date for your campaign finance report should be the day following the end date of vour 1 /1 /2 1
previous campaign finance. Example: If your previous report had a start date of January I and
an end date of June 30, this report should have a start date of July 1. B4. Reporting Period End Date

Review the filing calendar with reporting periods online at: https://Ethics.wi.gov/FilingCalendar 6/3 0/2 1

Party and Legislative Campaign Committees Only
BS5. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
General Fund |:| Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption C1. Exemption Request and Affirmation

Registrants that will not accept contributions, make disbursements, or incur obligations in an D Yes, this registrant is eligible for a filing exemption
aggregate amount of more than 32,000 in a calendar year are eligible for exemption from filing and would like to request an exemption for this
campaign Jinance reports. Exempt status is effective only for the calendar year in which il is calendar year.

granted. Registrants wishing to remain on exempt status must renew each year. Candidates may

: No, this registrant is not requesting exemption
not claim exemption in the year of their election before the day they appear on the ballot. [E g 4 g P

SECTION D: CERTIFICATION

I certify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis. Star. § 11.0103(3)(d).

Authorized Representative

Erik Eisenheim A A~ 7/16/21

ReCe,

o

2
% 5
7 o - \\ZJ

~ounty ©
Form: CF-2NA (Rev. 01/2018) Prescribed by: STATE oF WiscoNsIN, Ethics Commission



~ CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY
STATE oF WISCONSIN

Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al Name of Commiiﬁe!(?ﬂnduir (in full)

s oY% Fﬁﬁ‘@\ﬂ EU”‘S'

r)<an
A2, Committee/Conduit ID Number (if applicable) A3. Email Ad. Phone
petrikevns @ oft.net 930 -499-5 239
AS. Mailing Address A6. City A7. State A8, Zip

I69a N“‘-“cvl Ave §reein 'Bw! WT |5¢303

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One)

B2. Special Election

D January Continuing (] Spring Pre-Primary D Fall Pre-Primary [:l Special Pre-Primary Date (if applicable)
B July Continuing D Spring Pre-Election [:[ Septeniber [] Special Pre-Election
[] Fall Pre-Election [ Special Post-Election
Reporting Period B3. Reporting Period Start Date

previous campaign finance. Example: [f your previous report had a siart date of January | and
an end date of June 30, this report should have a start date of July |. B4. Reporting Period End Date

—-_-f-"-"‘
Review the filing calendar with reporung periods online at: hups:#/Ethics.wi.gov/FilingCalendar i b\ng{ 33) &D&j

Party and Legislative Campaign Committees Only
B3. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
R General Fund [] Segregated Fund

The start date for your campaign finance report should be the day following the end date of your i

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption Cl. Exemption Request and Affirmation
Registrants that will not accept contributions, make disbursements, or incur obligations in an [] Yes. this registrant is eligible for a filing exemption
aggregate amount of more than $2.000 in a calendar year are eligible for exemption from filing
campaign finance reports. Exempt status is effective only for the calendar year inwhich it is
granted. Registrants wishing to remain on exempt status must renew each year. Candidates may
ot claim exemption in the year of their election before the day they appear on the ballot.

and would like to request an exemption for this
calendar year,
ENO, this registrant is not requesting exemption

SECTION D: CERTIFICATION

[ eertify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis. Star. § 11.0103(3)(d).

Authorized Representative

D1. Printed Name D2. Sigm:r’ui_p D3. Date
TRAviK 11, Evans Z g 2 7/)a) 203,

Re
Ce/,&o

ﬂ?jcf

Form. CF-2NA (Rev 01/2018) Prescribed by STATE 0F Wisconsin, Erhics Commission ’Qumm&

N J':".,-’,’
R



CAMPAIGN FINANCE REPORT—STATEMENT OF NO ACTIVITY
STATE oF WISCONSIN

Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance filing
period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al. Name of Committee/Conduit (in full)

T LoMAS Lo/))

A2. Committee/Conduit ID Number (if applicable) A3, Email A4. Phone
JondteedRagtzep gt 720 «b2 -2355
AS5. Mailing Address A6, City i A7.State | A8. Zip
2A1_Migy  (ak Sufico , kf( wi | 5¢513

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One) ) B2. Special Election
[] January Continuing [] Spring Pre-Primary [(]Fall Pre-Primary [] Special Pre-Primary Date (if applicable)
[l Continuing [] Spring Pre-Election [] September [] Special Pre-Election

] Fall Pre-Election ] Special Post-Election

Reporting Period B3. Reporting Period Start Date

The start date for your campaign finance report should be the day following the end date of your \ d a

previous campaign finance. Example: If your previous report had a start date of January I and acm " Z,_ (

an end date of June 30, this report should have a start date of July 1. B4. Reporting Period End Bate

Review the filing calendar with reporting periods online at: hups://Ethics.wi. gov/FilingCalendar \) L) /f E Q)O( ZO 2’ ’

L]

Party and Legislative Campaign Committees Only

BS. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)

General Fund [] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption C1. Exemption Request and Affirmation
Registrants that will not accept contributions, make disbursements, or incur obligations in an []Yes. this registrant is eligible for a filing exemption
aggregate amount of more than $2,000 in a calendar year are eligible for exemption from filing and would like to request an exemption for this
campaign finance reports. Exempt status is effective only for the calendar year in which it is
granted. Registrants wishing to remain on exempt siatus must renew each year. Candidates may
not claim exemption in the year of their election before the day they appear on the ballot.

calendar year.
[}No, this registrant is not requesting exemption

SECTION D: CERTIFICATION

[ certify that the above named registrant has not engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis, Stat. § 11.0103(3)(d).

Authorized Representative

e Tl

N
&
~Brow©



CAMPAIGN FINANCE REPORT ece/,
LOCAL COMMITTEES OF WISCONSIN o

Is This Report an Amendment: [] Yes No m
L1 4 9y

Instructions for completing schedules are on the back of each schedule. @
COMMITTEE IDENTIFICATION /b, x

Name of Commiltee

MovYultan Commrres PR BESponsBLE éwcnﬂmeﬁ"f-‘

Street Address 1 OFFICE USE ONLY

w2 4dd BAROOK AD

City, Atate and Zip Code

SUWAUBINON , kI sY3/3

Please check if address is different than prekusly reported, and complete the Campaign Registration Statement in the back of this form. O
NAME OF REPORT

[] January Continuing [] Pre-Primary

E/fuly Continuing 202 { [] Spring [] Fall [] Special [[] Termination Rep

[] September Continuing [] Pre-Election also complete Schedul
SUMMARY OF RECEIPTS AND Pl Psfarr s
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date

1A. Contributions (Including Loans) from Individuals b - 3 —

1B. Contributions from Committees (Transfers-In) $ e b -

IC. Other Income and Commercial Loans $ — ..O(p $ _— Olo
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) § — oo |8 — .o
2. DISBURSEMENTS

2A. Gross Expenditures $ i $ —

- S

2B. Contributions to Committees (Transfers-Out) $ $
TOTAL DISBURSEMENTS (Add totals from 2A and 2B) $ - $ i
CASH SUMMARY
Cash Balance Beginning of Report $ ’ 355- 80
Total Receipts $ o (P
Subtotal $ 1 355 8‘#

Total Disbursements 8 __

CASH BALANCE END OF REPORT S 1 3 SS . 8&
INCURRED OBLIGATIONS i
(Balance at the Close of This Period-3A) S

LOANS (Balance at the Close of This Period-3B) S e

I certify that I have examined this report and to the best of my knowledge and belief it is tmgz, correct and complete.

Type or Print Name of Candidate or Treasurer Sﬂ@re idate 01 Date: &=} / = /2_{

con .
FA‘TR texe VL. MoviiHAY, T8 - | e padiickmom han i@@omeis ot 920 - Y48 ol¢.
NOTE: The information on this form is required by ss. 11.0204, 11.0304, 11.0404, 11.0504, 11.0604,11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of ss.11.1400, 11.1401, Wis. Stats.

ETHCF-2L (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.



RECEIPTS Page 1 of___
Contributions (Including Loans) From Individuals

Instructiens for completing schedules are on the back of each schedule,

Full Name, Mailing Address and Zip Code Occupation (if year-to-date total exceeds $200) Amount of
Of Contributar Contribution Y-T-D
Tolal

Date

Ao Nic

In-Kind Loan Conduit — Ethics [D#

[0

Check il

In-Kind Loan Conduit — Ethics [D#

[] 0

Check if:

L insing []1 carl Iconcur - Fuies 10

ChecK .

U King D’._"anDCcndu-it Ethies 1B
Check if:

D et D Ldﬁnﬂmﬁmm

Check if:

TR S—
Checkit: Toan Condall — Ecs 0%

Kind P
check if I'"Iln in Loan Conduit — Elhics IDR
L.Jd

O € S —_—

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | §

TOTAL ITEMIZED CONTRIBUTIONS | §

TOTAL ANONYMOUS CONTRIBUTIONS $10 ORLESS | $ =

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS 5



 SCHEDULE 1-B

RECEIPTS

Contributions from Committees
{Transfers-In)

Compjete Commil

P\

i‘fé—ﬁ“&{wm for. RecSpsigLe L s T

Instructions for completing schedules are on the back of each schedule,

Page L of 7

Date

Full Name of Committee, Mailing Address and Zip Code

Amount of Contribution

Check if:

\one

In-Kind [7] Loan

Check if:

in-Kind Loan
—

Check if:

CH

[

in-Kind {] Loan

Check if:

in-Kind 7] Loan

Check il:

In-Kind ] Loan

Check il

In-Kind [] Loan

Check if;

In-Kind [7] Loan

Check if:

In-Kind [] Loan

Check if:

In-Kind [} Loan

SUBTOTAL CONTRIBUTIONS (Transfers-In) THIS PAGE | §

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES | §




RECEIPTS Page 3 of

'SCH.E_DUL_E_-'l -C 3 Other Income and Commercial Loans

i (o 1 foe— PesponsiLe Loolatonent

Instructions for completing schedules are on the back of each schedule,

Date Full Name, Mailing Address and Zip Code Type of Income Amount
of Source of Income

ol/of - l\( 1CoLET Nm\wm_. Bﬁl-t CA MP#-EﬁﬁJ c.HEc.k'-—!nt
‘:""/30 e . ‘A‘A’SHV!%TB Pec ed NT \AATEREST Lol
S {30/

2021 | A0 GAy, W

SUBTOTAL OTHER INCOME THIS PAGE | $ ) o (ﬁ

(=
TOTAL ITEMIZED OTHER INCOME | $ ' ‘p

;s -0l

TOTAL OTHER INCOME




'SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Completg Committee Name
RS

Upucrree oo ReSPaIEE (ploaMarT

Instructions f8r completing schedules are on the back of each schedule.

Page"" of 1

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Specific Purpose of Expenditure

Amount

Checkif: []

A

In-Kind Oifset

Checkif: []

In-Kind Offset

Checkif: []

In-Kind Offset

Check if: []

In-Kind Offset

Checkif: [

In-Kind Offset

Checkif: [

In-Kind Offset

Checkif: [

in-Kind Qffsel

Check if: {7

In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | $

TOTAL ITEMIZED EXPENDITURES | $

TOTAL UNITEMIZED EXPENDITURES [_$

TOTAL EXPENDITURES | %




T— DISBURSEMENTS Page 3 _of 3
SCHEDULE 2-B . Contributions To Committees
e {Transfers-Out)

]‘ROYHSIH#D QDHM( HE ol ({ES?W,,Q@(_E boJ@CﬁJMG’“

Instructions for completing schedules are on the back of each schedule,

Date Full Name, Mailing Address and Zip Code Amount Y-T-D
Total

SN

Check it: [T In-Kind {] Loan

Check if: [] In-Kind [} Loan

Checkif: [] InKind {] Loan

Checkif: [] In-Kind [] Loan

Checkif: [7] InKind [ Loan

Checkif, [1 InKind [] Loan

Check if: [] I-Kind ] Loan

Checkil: [] In-Kind [] Loan

Checkift: ] InKind [} Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | $

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES | § |




Incurred Obligations Excluding Loans Paget of 1

ADDITIONAL DISCLOSURE

Cpmpjete Committes Name A)
( - = Jawment
M"\/NH—‘M OMMITIAE ol EES’,)MS\&E L=
1 t
tnstructions for completing schedules are on the back of each schedule.
Quistanding New Obfigations or : Outstanding Balance
Balance Beginning Additians C”’“”T'?“’gp?’yé“e“‘s At Close of This
This Period This Period s Feria Period
Date Fuill Name, Mailing Address and Zip Code of Creditor
Pt ‘e
O 0\) b Nalure of Debt (Purpose)
Date Fuli Name, Mailing Address and Zip Code of Craditor
! /
Naiure of Debt {Purpose)
Date Full Name, Maiting Address and Zip Code of Creditor
I !
Nature of Debt {Purpose)
Datle Full Mame, Mailing Address and Zip Code of Greditor
! I
Nature of Debt (Purpose)
Date Full Mame, Mailing Address and Zip Code of Creditor
I !
Nature of Debt {Purpose)
Dale Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
1 !
Nature of Debt {Purpose)
Date Full Name, Mailing Address and Zip Code of Creditor
/ !
Nature of Debt (Purpose)
p———
SUBTOTAL ITEMIZED OBLIGATIONS THIS PAGE | §
TOTAL ITEMIZED OBLIGATIONS | $
TOTAL UNITEMIZED OBLIGATIONS $20 ORLESS | $ e
o
TOTAL INCURRED OBLIGATIONS | §




SCHEDULE 3-8

Loans

Individual, Committee or Commercial
ADDITIONAL DISCLOSURE

Page U of 1

a)
omplete Commilieg Nams / P— § EWW
sypiHAD (oMu TYE  for PESpUSIBLE &P
\ 1
Instructions for completing schedules are on the back of each schedule.
Fuli Name, Mailing Address and Zip Cede of Loan Source Cutstanding Cumulative Outstanding
/ Obligations X Payments Obligations
Beginning of This New Loans This This Period End of This Perio
Period Period
Date O
! !
List All Endorsers or Guaraniors (if any}
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Amount Guaranteed Qutstanding
S
Full Name, Mailing Address and Zip Code Ceeupation ‘
of Guarantor /
Amount Guarantead Outstanding
$
Fult Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Cutstanding
Obligations . Payments Obligalions
Beginning of This MNew Loans This This Period End of This Perio
Period Period
Date
i !
List All Endorsers or Guarantors {if any}
Full Name, Mailing Address and Zip Code Qecupalion
of Guarantor
Amaount Guaranteed Quistanding
S
Full Name, Mailing Address and Zip Code Occupation
of Guarantor
Agnount Guaranieed Outstanding /
3
Full Name, Mailing Address and Zip Code of Lean Source Oulstanding Curnulative Quistanding
Obligations Paymenis QObligations
Beginning of This Mew Loans This This Pericd End of This Perio
Period Period
Date
! li
List All Endorsers or Guarantors (if any}
Full Name, Mailing Address and Zip Code Qccupation
of Guaraniocr
Amount Guaranteed Outstanding
3
Fult Name, Mailing Address and Zip Code Occupation
of Guaranior
Amount Guaranteed Outstanding /
$
—_——
SUBTOTAL OUTSTANDING LOANS THIS PAGE | §
*END OF REPORT* —
RT TOTAL OUTSTANDING LLOANS | $




period. Completion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION

Al Name of Committee/Conduit (in fyll)
G ALY, ﬁw Sitbe
A2. Committee/Conduit ID Number (if applicable) A3. Email " A4. Phone
SiRbes b Svy)ﬂ« vow aldme) | 779 .6 {0 (366
AS{_. Mailing Address A6. City ' b A7 State | AS.Zip
750 Mosbo Loy Frm Bﬂlt/ i | SY5/
/

SECTION B: REPORT INFORMATION

B1. Report Type (Choose One) ) B2. Special Election
[ January Continuing [] Spring Pre-Primary [JFall Pre-Primary [] Special Pre-Primary Date (if applicable)
E{July Continuing D Spring Pre-Election [] September [] Special Pre-Election

[[] Fall Pre-Election [ Special Post-Election

Reporting Period B3. Reporting Period Start Date

The start date for your campaign finance report should be the day following the end date of your 5/ e

previous campaign finance. Example: [f your previous report had a start date of January 1 and Y } ?(.,7 /

an end date of June 30, this report should have a start date of July 1. B4 Reporting Périod End Date

Review the filing calendar with reporting periods online at: hutps://Ethics.wi.gov/FilingCalendar W / ? o 2 ’

/ .

Party and Legislative Campaign Committees Only ©le [ 50 /

BS. Ts This Report for Your General Fund or Segregated Fund Account? (Choose One)

[WGeneral Fund [] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption C1. Exemption Request and Affirmation

Registrants that will not accept contributions, make disbursements, or incur obligations in an Yes, this registrant is eligible for a filing exemption
aggregate amount of more than 82,000 in a calendar year are eligible for exemption from filing and would like to request an exemption for this
campaign finance reports. Exempt status is effective only for the calendar year in which it is calendar vear.

granted. Registrants wishing to remain on exempt status must renew each year. Candidates may

I No, this registrant is not requesting exemption
not claim exemption in the year of their election before the day they appear on the ballot. ’ = 4 = P

SECTION D: CERTIFICATION

I certify thar the above named registrant has net engaged in any financial transactions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis. Stat. § 11.0103(3)(d).

Authorized Representative

DI. Printed Name D2. Signature D3. Date
g Seebe Z e 7/ 5/
Recyy, -
JY QO’ e—"
B T

Soun




q .
Note: Use of this form is required by the Ethics Commission for reporting no activity in a campaign finance ¥1img
period. Cempletion of this form is mandatory for committees that file on paper. It is not the Commission’s intention to
use any personally identifiable information from this form for any other purpose.

SECTION A: REGISTRANT INFORMATION
AL Name ()’fCommittee/Cnnduit (in full)
E{V(_c‘kevt\'uub\ o Ceov “*‘“’\( S Rew b N

A2, Committee/Conduit ID Number (if applicable) v A3. Email Ad. Phone
=~ G2 o 228 23\
AS. Mailing Address A6, City A7, State AS. Zip
o =3 ; : R Tl
e S Mivamay il EeeenN'y e BAEY, S

SECTION B: REPORT INFORMATION

Bi. Report Type (Choose One) B2. Special Election
D January Continuing |:| Spring Pre-Primary D Fall Pre-Primary D Special Pre-Primary Date (if applicable)
&uly Continuing [:] Spring Pre-Election D September [[] Special Pre-Election

[] Fall Pre-Election [:] Special Post-Election

Reporting Period B3. Rgporting Period Start Date

The start date for your campaign finance report should be the day following the end date of your i { D D (

previous campaign finance. Example: [f your previous report had a start date of Janvary | and S it <

an end date of June 30, this report should have a start date of July i. B4. Rﬁportilig Period End Date

|
Review the filing calendar with reporting periods online ai: hups:#Ethics wi gov:FilingCalendar L‘“L,C'q (? 50 2’;2 (
y A d :
Party and Legislative Campaign Committees Only v '
BS. Is This Report for Your General Fund or Segregated Fund Account? (Choose One)
General Fund E] Segregated Fund

SECTION C: LIMITED ACTIVITY REPORTING EXEMPTION (OPTIONAL)

Filing Exemption Cl. Exemption Request and Affirmation
Registrants that will not accept contributions. make disbursements. or incur obligations in an N Yes. this registrant is eligible for a filing exemption
aggregate amount of more than $2.000 in a calendar year are eligible for exemption from filing and would like to request an exemption tor this
campaign finance reports. Exempt status is effective only for the calendar year inwhich it is
granted. Registrants wishing to remain on exempt status must renew each year. Candidates may
not claim exemption in the year of their election before the day they appear on the ballot.

alendar vear.
[\l No, this registrant is not requesting exemption

SECTION D: CERTIFICATION

[ certify that the above named registrant has not engaged in any financial transaciions during the period covered by this report and that the cash balance remains
the same as previously reported. This report fulfills the requirements under Wis. Stat. § 11.0103(3)(d).

T 77
Q// D3. Date
T ©/76/202]
ar; /3

Authorized Representative

/Bl_;_}frinted Nnm%f 3 : , D2. Signntu‘t".e___,f--""
/o ‘/ ff- (C,égw émcé'(

T

Form. CF-2NA (Rev 01/2018) Prescribed by STATE OF WiscoNsIN, Ethics Comnussion
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